Diagnosis: Enterobius vermicularis appendicitis.
usually diagnosed intraoperatively or on histopathological examination. The most commonly reported causative parasites are E. vermicularis, Ascaris lumbricoides, Entamoeba histolytica, and Giardia species [2] .
The prevalence of the pinworm E. vermicularis infestation ranges between 0.6% and 13% [3] . Children are most commonly affected [4] . Persons at risk include those in direct contact with infected individuals and institutionalized subjects.
Colonization begins with the ingestion of parasitic eggs from contaminated meals, contact with colonized individuals, or fomites [3] . The eggs can survive in open environments for approximately 15-20 days and are resistant to chlorinated water (eg, swimming pools). This resiliency permits eggs' survival in places such as fingernails, clothing, house dust, and other surfaces [3] . Following ingestion, hatching occurs upon the eggs' reaching the duodenum, and the worms molt twice before they migrate to the cecum and ascending colon. They develop into an adult worm in 5-6 weeks and live for 1 month.
Upon mating, gravid females migrate to the rectum; during the night, egg-laden females exit the anal canal and deposit The following worm parts are seen: cuticle (black arrowheads); the esophageal 3 parts, corpus (short white arrow), isthmus (short white dashed arrow), and bulb (long white dashed arrow); and the proximal part of intestine (white long arrows). The black arrow points to mucosal lymphoid hyperplasia (original magnification ×400). The following worm parts are seen: cuticle (black arrowheads), lateral ala (short black arrows), lateral cords (long black arrows), and gravid uterus (white arrows) (original magnification ×400).
up to 17 000 eggs in the perianal skin and die [3] . These eggs mature and become infective within 6 hours. Pinworm infestation typically causes perianal itching; scratching gathers eggs onto the hands, promoting autoinfection, reinfection, and transmission to others. Humans are the only natural host of pinworm.
When enterobiasis is suspected, adhesive tape can be pressed against the perianal skin, removed, and subsequently examined for trapped parasitic eggs [4] . The eggs measure 30 µm × 60 µm, have a thin shell, and appear flattened on one side. Up to 5 examinations are needed to diagnose infestation [4] . Eggs are usually not encountered in stool. Pinworms are small white worms measuring 1 cm in length; therefore, they can be seen by the naked eye but are easily mistaken for debris or cloth threads. Enterobiasis is usually not associated with eosinophilia.
Most pinworm infections are asymptomatic. When present, perianal itch is the most common symptom [5] . Parasite migration into the vagina can cause ectopic granulomas in the cervix, pelvis, and the peritoneum, which can be mistaken for a pelvic inflammatory disease [6] . Enterobius vermicularis appendicitis is a rare manifestation of this infection and it is rarely diagnosed preoperatively [7] . It is difficult to differentiate from other causes of appendicitis. However, multiple episodes of right iliac fossa pain leading to hospitalization, called "appendicitis syndrome," correlates with pinworm-associated as opposed to fecalith-associated appendicitis [7, 8] .
The relationship between pinworm infection and appendicitis is not clear [9] . Histologically, E. vermicularis appendicitis rarely causes inflammatory changes or mucosal invasion [7] . Common histopathological findings include transmural eosinophilic and neutrophilic infiltrate of the muscularis propria, lymphoid hyperplasia, and granulomas. These histopathologic changes are caused, in part, by the pinworm obstructing the appendiceal lumen.
Surgical treatment of parasitic appendicitis must be followed by medical therapy because appendectomy only treats one manifestation of the problem. Medical management of enterobiasis includes oral mebendazole or albendazole, both of which are highly effective [3] . A second dose is given 2 weeks later to treat possible reinfection or autoinfection. All family members in close contact with the patient should be treated. Strict hygiene is essential to prevent reinfection. 
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